Background: Primary percutaneous transluminal coronary angioplasty (PTCA) is the treatment of choice in treating acute ST elevation myocardial infarction (STEMI), and shorter door-to-balloon time is associated with lower mortality. The question remains: will performing primary PTCA within the Emergency Department (ED) further reduce door to balloon time and affect mortality? methods: 1020 patients admitted to a community hospital between 4/1998 to 12/2011 with STEMI and treated with primary PTCA were prospectively reviewed. Of the 1020 patients, 534 (52%) were taken to the ED cath lab (ED) and 486 (48%) were taken to the inpatient cath lab (ICL). The protocol for initiating "Cardiac Care" and contacting the on-call interventional cardiologist and cath lab team was the same for both groups.
